Dr Watson showed Gordon's splints for the treatment of fracture of the lower end of the radius in the situation commonly called Colles' fracture.
He stated, his experience in the treatment of this form of fracture by the various ingenious expedients which from time to time had been recommended, had made him very sceptical of any plan of treatment affording a completely satisfactory result in cases where there was well-marked displacement and deformity to begin with. The best results it had seemed to him had been obtained by the use of a pasteboard splint softened in hot water, and applied along the flexor aspect of the forearm and palm, together with a wooden or Gooch splint applied along the extensor aspect of the forearm, carpal, and metacarpal regions. The method of treatment by means of two rigid splints applied on the flexor and extensor aspects of the hand, wrist, and forearm had appeared to him to afford the very worst possible results. How this came to pass might easily be understood, if a straight splint were placed upon the flexor aspect of the forearm and carpal region of an uninjured arm, when it would at once be seen that the whole pressure of the splint acted on two points, viz., the upper part of the forearm and the carpal region. In the application of splints to the forearm and hand, so long as the radius remained entire this was a very immaterial matter, which might be overcome by a little padding judiciously applied between the splint and the lower third of the radius; but when the lower portion of the radius was detached from the shaft, and tended to be displaced towards the extensor aspect of the forearm, while the lower end of the shaft was carried into the position of pronation and bulged forwards the soft parts on the flexor aspect of the forearm at the site of the injury, the action of such a straight and nearly rigid splint must be to force the lower end of the radius which remained attached to the carpus backwards, and in proportion to the firmness with which the bandages were applied to displace the shaft of the bone forwards. These splints consist of a flexor splint for each arm, and a single extensor splint suited to be employed with either. The latter is a straight, narrow, rigid splint, which should not be broader than the bones at the wrist, and extend from the flexure of the forearm to the metacarpal base. The other splint should correspond generally to the width of the flexor aspect of the forearm both above and below, and it is recognised as the one suited for the right or left arm respectively by the wooden ridge or pad, which is screwed to and projects from the radial margin of the splint. In adapting these splints to the limb, the flexor one is first applied, and the rounded end of the wooden pad is adjusted to the hollow of the lower third of the flexor aspect radius, having been previously covered with padding. The dorsal splint similarly padded is then applied, and the two are kept in position by two short leather buckling straps. The forearm is thus kept in the attitude of three-quarters pronation, and as the splint upon the flexor aspect stops short upon the level of the base of the styloid process of the radius, the hand hangs over its extremity in the posture of passive flexion and adduction.
The forearm may either be carried in a sling which leaves the hand unsupported, or when the patient is at rest it may be laid upon a Dr Stewart also showed a peculiar stricture of the duodenum, which had resulted from cicatrization of an ulcer. The patient had been under Dr Sanders' care. He was a sailor, 54 years of age ; had, from boyhood, been subject to vomiting; had had various dyspeptic symptoms, which increased in severity for some years before his death. In October 1865, he had become so weak as to be obliged, for the most part, to keep his bed. He was admitted into the hospital in January of the present year. He had loss of appetite, and complained of pyrosis and uneasiness, but not pain after eating. These symptoms were followed, in about an hour, by vomiting. The death was due to exhaustion. On post-mortem examination, the only lesions found were in the duodenum and upper part of jejunum: here there was a series of strictures dependent upon cicatrization of ulcers. Several other simple ulcers were found in that neighbourhood. The narrowest stricture was of such a size as to permit the passage of a crow-quill.
V. PECULIAR CANCER OF THE STOMACH AND INTESTINE.
Dr Stewart also showed a peculiar form of cancer of the stomach and small intestine, associated with miner's lung, from a patient who had also been under the care of Dr Sanders. He had been healthy until the end of December 1865, when he became dyspeptic; had pyrosis and vomiting. His bowels became very loose. The evacuations were watery, tar-coloured, and offensive. He had also great dropsy, but no albuminuria. He died exhausted after gangrene, which followed upon incisions made to relieve the dropsy. The 
